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....... locoioidoiii.
To the Department of .............cooveieiiieiiceee e,

I would like to kindly request the required actions taken for the short-term domestic/abroad
assignment as detailed below.

About the Scientific Meeting/Conference/Study:

LOCAION (COUNTIY OF CILY): wuvitiitiiiece e sttt et tet st ee e eteste st e e e e s et et et easeasebeetestessensssentessesasssrsansaseatesteseensssnnsastasans

Date L et eteteettteteeeiestseeteeseeetetitestuttteeteetieea e aabeaaetesteeanaabean o nantnbetaetesten ean ranteaaeseseen een nanteareaeseensas nenteraeseseensarrnrnns
Presentation 0O Yes[ No

Proposed Assignment Duration: .......... A Y R 2 Y2
Requested Support (Please mark the relevant option):

] Support is not requested.

[0 UNIVEISITY BUGZET (wrvveveeeereereieriieeteieeieteeete e et e eteesteseasetesstesaaseteestesasssbessasesassstensnsessnseseseasesersetensnsesersatesensesens TL)

CIProject budget no* .........ccccveveueee. [ ereereeee ettt et ettt r et e e teeteste st e e benaeraereseasaaeateetes TL)

O Plane O Train EI BUS [ Other ettt e e
Olinternational Conference FEe:.......oiivrvcineeie et

[0 NatioNal CONTFEIENCE FEE ..ottt sttt st st st e e b b e s et b et e st b b sem et et

I I have no classes during the mentioned dates.

[J Classes I'm responsible of during the mentioned dates (.......ccccvvvevrrinice v Jerenrneeeeneseaeneeetenen )
a) During dates ......cceeeveveeeveveeesererereenenn | will be covering make-up classes.
b) Make-up classes will be made by .....ccooeeeeieieeccece e (name of instructor).

Title, NamMe/SUIrName: ...ttt SIgNAtUIE: .t

Attachments: Presentation Abstract, Presentation Confirmation Document, Invitation letter/conference poster

showing start/end dates of Congress/Conference/Meeting *Confirmation by Project Administrator




